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UPC Update Request Form					Effective Date: February 2, 2016

[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_|  Local Agency			|_|  Vendor			|_|  Other
	[bookmark: Text1]Requester / Business Name       
	[bookmark: Text2] Address       

	[bookmark: Text3] Phone Number        
	[bookmark: Text4]Submission Date       

	[bookmark: Text5]Contact Name       
	[bookmark: Text6]Email       



Mark only one of the following: 
[bookmark: Check4][bookmark: Check5][bookmark: Check6]	|_|  Add				|_|  Change			|_|  Delete	

	[bookmark: Text7]UPC       
	Food Categories   Choose an item.

	[bookmark: Text19]Brand Name       
	[bookmark: Text20]Food Description       

	[bookmark: Text11]Item Price        
	[bookmark: Text12]Package Size       



[bookmark: _GoBack] Email this form and product container label images including a nutrition label and ingredient listing as attachments to:  WICVendormail@isdh.in.gov     
[bookmark: Text15] Manufacturers or wholesale distributors may submit items using Excel spreadsheets instead of individual items.  Please list number and description of product label or Excel attachments and include any additional comments:        

	
THIS SECTION TO BE COMPLETED BY STATE WIC OFFICE

[bookmark: Check7][bookmark: Check8]                                             |_|  UPC Update Approved                                |_|  UPC Update Denied

[bookmark: Text16]Comments:      


[bookmark: Text17][bookmark: Text18]Vendor Consultant Name:               Date:                                                             
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